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STATEMENT OF ORGANIZATION SEp f'”” ¢ ar i)
FOR POLITICAL ACTION COMMITTEES AND PARTY comwh il

(See Reverse Side For Instructions)
D Party Committes El_ Political Action Commitiee

Initial Stalement || Amended Statement

This is a (check one)
This is an (check one)

COMMITTEE (PLEASE TYPE OR PRINT)
Name o nsas Surgical Hospital Association Political Action Committee, Inc.
Mziling Address (Street, City, State, Zip Code) Business Telephone
1200 SW 10th Ave, Topeka, KS 66604 (785 ) 234-3858
CHAIRPERSON i
Nzme Home Telephone
Paul Kerens (913 ) 585-882{:-
Mailing Address (Street, C ity, State, Zip Code) Business Telephonc'
3651 College Bivd. /g veed AS fples i/ (913 ) 318-757¢
TREASURER
Name Home Telephone
Scott Chapman (785 ) B37-1008
Mailing Address (Street, City, State, Zip Code) Business Telephone
1829 Callege Ave Mg pa tiass L% bbSo2, (785 ) $§39-29¢0
AFFILIATED OK CONNECTED ORGANIZATIONS
Name . . _—
Kansas Surgical Hospital Association, Inc.
Mailing Address (Street, City, State, Zip Code)
401 E. 20th St., Salina, KS 67401
If not connected or affiliated with an organizstion, identify the trade, profession, or primary interest of the contributors.
SIGNATURE:
“I declare that this statement has been examined by me and to the best of my knowledge ard
belief is tue, correct and complete. T understand that the intentional failure to file this docament
or intentionally filing a false document is a class A mzsdu%
9/2-‘? Aé /ﬁ’
(Datef N S}(ﬂﬁ of Chairperson)
Governmental Ethics Commission Rev.2000




